DELAWARE DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL (“DNREC”)

ENVIRONMENTAL PERMIT APPLICATION

BACKGROUND STATEMENT
Pursuant to 7 Del. C. Chapter 79

FILING STATUS:

This Background Statement is being filed with DNREC because:

1. It is an initial application for a new perinit (or permits) and the applicant or
applicant company has not held a permit issued by DNREC for a period of
5 or more years [See 7 Del. C. § 7902(a) and )k

Ll 2. ftis requiréd on an annual basis because the applicant or applicant company

has been designated a chronic violator pursuant to 7 Del. C. § 7904
[See 7 Del. C. § 7902(a)(7) and (b)(2)]; or

] 3. It is required on an annual basis as the applicant or applicant company has
been found guilty, pled guilty or no contest to any crime involving violation
of environmental standards which resulted in serious physical injury or
serious harm to the environment as defined in 7 Del. C. § 7902(c)

[See 7 Del. C. § 7902(a)(7) and (b)(2)].
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[1 Statement for filing Statuses 2 or 3—If filing under these
statuses, attach a statement of the date of designation as
Chronic Vielator or the date of Conviction/Plea.

o N/A — No other permits held with DNREC

0 List of all DNREC permits currently held with dates of
issuance and expiration attached.
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ENVIRONMENTAL PERMIT APPLICATION BACKGROUND STATEMENT

Please note: Companies filing statements pursuant to Chapter 79 have the right to identify
information to be afforded confidential status pursuant to- 7 Del. C. § 7903(b) and the
requirements set forth in Section 6, “Requests for Confidentiality” of the DNREC Freedom
of Information Act Regulation. '

A (Authority — 7 Del. C. § 7902(a)(1&2) & § 7905) Attach a complete list (full names) of
all current members of the applicant company’s board of directors, all current corporate officers,
all persons owning more than 20% of the applicant’s stock or other resources, all
subsidiary/affiliated companies with type of business performed, street addresses, all parent
companies with addresses, all companies with which the applicant’s company shares two or
more members of the board of directors, and the name(s) of the person(s) serving as the
applicant’s local chief operating officer(s) with respect to each facility covered by the permit in
question or for the statement required for filing Statuses 2 or 3. [Note: For companies that do not
have a facility located in Delaware, no listing for the local chief operating officer(s) is required].
Sheerlef USALLE 15 Gungp fo0%;, £y SHeep B S TVLLL
[ Information attached '

O Information attached, except for local chief operating officer as there is no
facility located in the State of Delaware.

B. (Autherity - 7 Del. C. § 7905) Please check one of the following selections below,
showing type of ownership for the applicant or applicant/statement company:

(] Proprietorship List the state, county, book record and page number
where the certificate is found (Aftach hereto).
0 Partnership List the staie, county, book record and page number
' where the certificate is found (Attach hereto).
EZ( Corporation List the city, state, date of incorporation,
{(L.LCs included) corporation file number, current corporate standing,
registered agent, and address of the registered agent
(Attach hereto).
£ Municipality
O Public Institution/
Government Agency
O Other
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C. (Authority - 7 Del. C. § 7902(a)(3) & § 7905) Have any of the following been issued to
or agreed to by the applicant or applicant/statement company, any employee, person, entity, or
subsidiary/affiliated company, specified in response to Item A, for violation of any
environmental statute, regulation, permit, license, approval, or order, regardless of the state in
which it oceurred, during the five years prior to the date of this application/statement

Notice of Violation(s)

Administrative Order(s)

Administrative Penalty(ies)

Civil Action(s)

Civil Penalty(ies)

Civil and/or Administrative
Settlement Agreement(s)

Permit/License/Approval
Revocation

Arrest(s)

Conviction(s)

Criminal Penalty(ies)

NEAANANE N SN

Criminal Plea Bargain
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D. (Authority - 7 Del. C. § 7902(a)(3), (a)(4) & § 7905) I you answered “yes” to any of
the actions listed in Item C above for the applicant or applicant company or any other person
identified in ltem A, attach a description of the incidents or events leading to the issuance of each
action, regardless of the state in which it occurred, for the 5 years prior to the date of the
statement, and  the disposition of each action, what state the action/offense occurred in, and any
actions that have been taken to correct the violations that led to such enforcement action.

v NA

| Information atiached

E. (Authority - 7 Del. C. § 7902(a)(5) & § 7905) Attach a description of any felony or
other criminal conviction for a crime involving harm to the environment or violation of
environmental standards of any person or entity identified in Item A above that resulted in a fine
greater than $1,000 or a sentence longer than 7 days, regardless of whether such fine or sentence
was suspended. :

& N/A

O Description attached

I. (Authority - 7 Del. C. § 7902(a)(6) & § 7905) Attach copies of any and all settlements
of environmental claims involving the applicant, associated with actions identified in response to
Item D above, whether or not such settlements were based on agreements where the applicant did
not admit liability for the action.

7  NA

] Information attached
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Items for Filing Statuses 2 or 3 Only

G (Authority - 7 Del. C. § 7902(a)(7) and § 7905) 1If the applicant or applicant/statement
company has been found guilty, pled guilty or no contest, to any crime involving violation of
environmental standards which resulted in serious physical injury or serious harm to the
environment attach a summary of the events involved and a copy of the disposition of the action
(See 7 Del. C. § 7902(c) for definitions of “serious Physical injury” or “serious harm to the
environment” before answering this question.)

v NA

1 Yes — Information Attached.

H. (Authority - 7 Del. C. § 7902(a)(8)) — If the applicant or applicant/statement company
has been designated a chronic violator under 7 Del. C. § 7904, a detailed written report from an
independent inspector who has inspected the applicant’s premises for the purpose of defecting
potential safety and environmental hazards to employees and the surrounding community. The
Secretary may waive the duty to submit a detailed written repoit upon a showing of good cause
by the applicant. A showing by the applicant that the acts which caused it to be designated as a
chronic violator did not jeopardize public health shall constitute “good cause” under this
paragraph.

"L (Authority - 7 Del. C. § 7902(a)(7)) — If the applicant or applicant/statement company

has been designated a chronic violation under § 7904 of this Title, OR has been found guilty or
pled no contest to any crime involving violation of environmental standards which resulted in
serious physical injury or serious harm to the environment, a statement made under oath by the
applicant or applicant/statement company’s local chief operating officer with respect to the
facilities covered by the permit, stating that: (a) disclosures made by the applicant/reporting
company under federal and state environmental statutes and regulations during the preceding
calendar year have been, to the chief operating officer’s knowledge, complete and accurate, and
(b) that the facility has implemented policies, programs, procedures, standards or systems
reasonably designated, in light of the size, scope, and nature of facility operations to detect deter
and promptly correct any noncompliance with state environmental statutes and regulations. The
statement filed pursuant to this paragraph shall include an acknowledgement by the affiant that
intentionally false statements submitted in compliance with this paragraph constitute criminal
perjury as defined at 11 Del. C. §§1221-1222.
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STATE OF DELAWARE — DEPT OF NATURAL RESOURCES AND ENVIRONMENTAL CONTROL
ENVIRONMENTAL PERMIT BACKGROUND STATEMENT

CERTIFICATION
I HEREBY CERTIFY THAT | HAVE READ THE PRECEEDING SUBMISSION, HAVE PROVIDED ALL OF
THE INFORMATION REQUESTED, AND THAT ALL OF THE INFORMATION PROVIDED I8 TRUE AND

ACCURATE O THE BEST OF MY KNOWLEDGE AND BELIEF.
DATE: 2//2-0/ /7

S10ATURE—APPLICANT OR
OFFICER OF APPLICANT / STATEMENT COMPANY

_—
NAME: L)cm%fm ///{//( e
TITLE: }54 fﬂé/ Wé’r?j Er

COMPANY

NAME; Y 4@—%«;/; USH 1L
ADDRESS: Y7 Wﬁf’/é’ﬁﬁa% Kt«’{
Loren ceville 1T _0FBYS

TELEPHONE: 607 55 SEill

FAX NUMBER: 444 Kfé FH2

REGISTERED

AGENT NAME: ﬁ; Lo poraTEoN TRIST LompbtV

AppRess: /207 ORRUGE ST jyzu M ave7om,DE_gol

TELEPHONE:  S0Z - G455~ 496§ h

Fax NUMBER: ,,t,//»f1

SWORN TO AND SUBSCRIBED \/}/WMM

m/NOTARY PUBTIC/SIGNATURE (SEAL)

| huclin C Kamsa/
@Mé’fﬂheﬁ" ,3-0117 . W PRINTED NAME OF NOTAKY PUBLIC

e Dhnre
COMMONWEALTH OF PENNSYLVANIA L MS}’ VArvid- i
ROTARIAL SEAL
MAUDLYN C RAMSAY

_ Notary Public : / - .
GITY OF CHESTER, DELAWARE COUNTY My COMMISSION EXPIRES ON: /; / /25’ 2/

My Comaiission Expires Jan 11, 2021

JRD 2 L D TSy

BEFORE ME THIS A0 DAY OF

STATE/ COUNTY

DNREC Permit Application Background Statement ~ Page ¢




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHRED-IT USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

YU

Q&Hﬁy [ émtéﬂl Becritary of Siste )

2546974 8300
SR# 20176255228

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203260284
Date: 09-20-17




920/2017

Delaware.gov

Division of Corporations - Filing

Goverror | General Assembly | Courls | Electad Officiaks | State Agencies

Department of State: Division of Corporations

Allowable Characlers

HOME

About Agency
Secretary's Leller
Newsroom
Frequent Questions
Ralated Links
Contact Us

Office Location

SERVICES

Pay Taxes

File UCC's

Delawars Laws Online
Mame Reservalion

Entity Search

Status

Vfalidate Certificate
Customer Service Survey

INFORMATION

Corgorate Forms

Corporete Fees

UCC Formis and Fees

Taxes

Expedited Services

Service of Process

Registered Agenls

GelCorpurate Status

Submitiing a Request

How to Form a New Business Entily
Cerlifications, Aposlilles & Authentication of Documents

View Search Resulis

Entity Details

¢ File Number:

. Enfity Name:
- Entity Kind:

! Residency;

. Name:
Address:
City:
State:

" Phone:

THIS 18 NOT A STATEMENT OF GOOD STANDING

Incorporation Date /  9/27/1895

2546974 Formation Date:  (mmvddfyyyy)
SHRED-IT USA LLC

Limited

Liability Enlity Type: General
Company

Domestic State: DELAWARE

¢ REGISTERED AGENT INFORMATION

THE CORPORATION TRUST COMPANY

CORPORATION TRUST CENTER 1209 ORANGE ST

WILMINGTON County:  New Castle
DE Postal Code; 19801
302-658-7581

Additional infarraation is avaitable for a fee. You can retrieve Siatus for a fee of $10.00 or
more detailed information including current franchise tax assessment, current filing history

i and more for a fes of $20.00. i
\ Wouid you like 7 Status {7 Status,Tax & History Information |

| Back to Entity Search |

For help ona partzc;lar field click on the Field Tag to take you lgli.ﬁ;“l;elp area,
site map | privacy |

https:/ficis.corp.delaware.gov/Ecorp/EntitySearch/iNameSearch.aspx

about this site ]

contactus | 1translate | defaware.gov

111




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAY THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A DELAWARE
CORPORATION UNDER THE NAME OF "SHRED-IT USA INC." TO A DELAWARE
LIMITED LIABILITY COMPANY, CHANGING ITS NAME FROM "SHRED-IT USA
INC." TO "SHRED-IT USA LLC", FILED IN THIS OFFICE ON THE
TWENTY-FIFTH DAY OF APRIL, A.D. 2014, AT 2:44 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF CONVERSION IS THE TWENTY~-SIXTH DAY
OF APRIL, A.D. 2014.

SO SO

jeffrey W, Bullock, Secretary of State \“s

2546974 8io0v AUTHEN TION: 1325177

140519982

You may verify this certificate online
at corp.delaware.gov/authver.shiml

DATE: 04-28-14




State of Dalaware
. .‘._S'ac_:re of State
D{.VJ.:J.on of Corporations
Delivered 02:44 £M 04/25/2014
FILED 02:44 BM 04/25/2014
SRV 140519982 - 2546974 FILE

CERTIFICATE OF CONVERSION
FROM A CORPORATION TO
A LIMITED LIABILITY COMPANY l;UR!SUANT TO
SECTIOR 18-214 OF THE LIMITED LIABILITY COMPANY ACT

* Tha undersigned, an authorized person, for the purpose of converting Shred-it
USA Inc,, a Delaware corporation (the “Corporstion”), to a limited liability company under the
provisions of and subject to tha requirements of Section 18-2i4 of the Delawsre Limited
Liability Company Act (fhe "Act™), hereby cerdifies that:

FIRST: Ths jurisdiction where the Corporation first formed is Delaware,

. SEQOND: The jurisdiction immediately prer to filing this Certificats is

Delaware. .
THIRD: Thedate the Corporation first formed is September 27, 1995,
FOURTH: The name of the Corporation immediately prior to filing this is
Shred-it USA Tne.

EIETH: The name of the Limited Liability Company as set forth in the Certificate

of Pormation: fs Shred-it USA LLC, )
SIXTH: The effective date of the filing shall be April 26, 2014,
IN WITNESS WHEREOQF, the undersigned has exocuted thiz Cerfificate of

Conversion on _April 25 , 2014,

1

By: :
Nama: J D Ru@&
Title: Authorized Pérson




Delaware Department of Natural Resources and Environmental Control
Solid and Hazardous Waste Management Section

RECYCLING PERMIT APPLICATION

INSTRUCTION: The applicant may claim that some of the information presented in this Application is confidential, An applicant
wishing to make such a claim should write, preferably in red ink, “Claimed Confidential Information” at each point in the response
where such confidentiality is claimed. The applicant must provide an explanation of why the release of such information would
constitute an invasion of personal privacy or would setiously affect the applicant’s business or competitive situation. The
corfidentiality datermination will be subject to the FOIA Regulation, Section 6,

BRIEF DESCRIPTION OF RECYCLING ACTIVITY OR BENEFICIAE, USK, PROCESS

\&}f%ﬁv&%&d r—"/ﬂ /{‘é’i’v( !)".«"e;‘é,f X J/{rfp/@f[gj Znst f’“—/éf&‘//l;‘-d‘( Lhey f‘ -ér“m/

FACILITY INFORMATION
Facility Name: SH KE“D-' 11 USh L(_,C/
Address: 295 oty fedlus ol ot

O tssrenc. o e County: 4f ver Stale:_g5-
Zip Code: 5 coe g p7 Phone: g oo ooy JX7, Fax: g0é <Pz FELD
Total Site Area (Acres): 5 Latitude: oy 2 #8272 Longitude: ~-72¢ 7 D yOSE

Expected Service Area:

BUSINESS OWNER INFORMATION

OwnersName:  SHRED- (T U< VU LLC

Confact Person: ?A UL ﬂl\ L F)?ﬁ'/\.) Eg]: ' ,Title: DTKECI O TAX
Address: 1587, NOETH STAVICE RpAD EAST
cit: DARMILLE | Cfay FDA | saie: PEOVINCE " ON [zipCode:  LGT frd.
Phone: qog - 49 {’~ T25G Fax: Emai]:}f?g{;{_tﬁl{(,gf?tf il&ﬂ@é@éﬁ:}%@ﬂ{%
FACILITY OPERATOR INFORMATION

Operator’s Name: 35.-74,3//{.’/2 7;»%/

Contact Person: J;:{”/ 5. ‘75////;{- 'Title: /-:gdf/-';%'ﬂz,«m(ér

Address: G ﬁ//fr’ééé‘-éz/_{_%"/f - o ! -

CY: s 6y /o State: Zip Code: p £ 57~ _

_Phone: L ff,f{ 2w/ Fax: 654 S f’ﬁ}?] Emailzv; gf;ﬁz/é“, é/é,« a’z‘ﬁén‘ e:il,c/é L Cord
OPERATING HOURS

Daily Operating ﬁours: éy/;_ﬁ?jfﬂ/af Daity Business Hours (Open to Public); Dtag - 2 3@ ﬁa,f o
Days of Operation: A s Number of Operating Days Per Year:
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Delaware Department of Natural Resources and Environmental Control
Solid and Hazardous Waste Management Section

RECYCLING PERMIT APPLICATION

ESTIMATED QUANTITIES OF RECYCLABLE MATERIAL AND PRODUCT:

Maximum Daily Tonnage af Recyclable Material to be Accepled: 5 Z; .y Daily ﬂ Weekly O

Maximum Tonnage of Recyciabie Maierial (o be Stered (at any given Hime): 5 7““

Maxrmum Tonnage of Prcduct to be Stored (at any given lime}:  —=zsp /; Ps

NOTE: Max!mum daily and weekly lonnages must consider operating hours and days specifi ed OR Hext page,

I certify under penalty of Iaw, that I have personally examined al;d am familiar W1ﬂ: the !nfoxmatmn submltted in the
Application and all supporting documentaticn and that the information is true, accurate, and compiete I am aware that there
are significant penalties for SP“M' ting falsq information.

Signature of applicant: wm& . - Date: C?/Z S /

printed Name:  CHU15T0PHER CAYINE Phone: _ (P —5€4- 8814
Title: DISTRIC] Of [PATIONS pipns ASER Emailichr{stephes Laie @
Company: S HRED- (T VEA_LLC o cycke « com
Address: Qﬂ(g/ MHTTE H’EA’D !ZOP(D

ciy: (A RENCETUE  [sute NJ] |ZipCode: ) BL4E
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STATE OF DELAWARE
DepARTMENT OF NATURAL RESOURGES
AND EnvIRONMENTAL CONTROL
DIvVISION OF WASTE AND HAZARDOUS SUBSTANCES
SOLID AND HAZARDOUS WASTE MANAGEMENT SECTION

89 KiNnGS HIGHWAY TELEPHONE: {302) 738-9403
DovER, DELAWARE 19801 Fax: (302) 739-5060
December 2, 2015

Mr. Chris Lavine
Shred-Tt USA, LIL.C

649 Whitehead Road
Lawrenceville, NI 08648

Subject: Recycling Permit #45/112517B
Reference;  Shred-It USA Permit #45, File Code: 03.A

Dear Mr. Lavine:

Per the renewal request dated October 29, 2015, the Solid and Hazardous Waste Management
Seetion has renewed Recycling Permit (“Permit”) #45. The renewed permit reflects the change
in ownership from Cintas Document Management to Shred-It USA, LLC. This Permit is granted
for two years and will expire on November 25, 2017.

If you have any questions concerning this Permit, please contact Mindy Anthony at (302) 739-
9403 ext. 8.

Sincerely,

Wﬁmg ) (! /’17 w/u/\

Nancy C/Marker
Enviremnental Program Administrator
Solid and Hazardous Waste Management Section

NCM:MA kro
Shred Tt PermitCovLir 120215

Enclosure

Delawane’s goad nature depends on gou!




RECYCLING PERMIT #45/112517B

Effective Date: November 25, 2015

Expiration Date: November 25, 2017

Facility Name: Shred-It USA, LLC

Mailing Address: 649 Whitehead Road
Eawrenceville, NJ 08648

Contact Person; Chris Lavine

Phone Number: (609) 584-8811

Location of Approved Activity: Designated Shred-It vehicle used throughout the State of

Delaware, clearly labeled as Shred-It.

-

L GE

NERAL CONDITIONS:

A,

In accordance with Delaware’s Regulations Governing Solid Waste
(“DRGSW™), Section 2.5.2, the Department of Natural Resources and
Environmental Control (the “Pepartment™) issues Recycling Permit
#45/112517B (“Permit”) to Shred-It USA,; LLC (“Shred-It”) for accepting and
hole punching computer hard drives in a Shred-It vehicle with hydraulic hole
punching equipment for the sole purpose of recycling the punched hard drive
waste.

This Permit shall be conducted in accordance with the conditions herein and
with the following documents, as submitted to the Department: (1) Application
for Beneficial Use Determination for hole punching hard drives dated October
29, 2015; (2) associated Permit documents, dated October 2013; (3) ownership
documents dated May 1, 2014; and (4) other procedures and policies specifically
referenced in this Permit, Conditions of this Permit shall take precedence over
any of the above listed documents. Failure to comply with any condition of this
Permit or any provisions within the aforementioned documents is a violation of
this Permit.

A copy of this Permit shall be presented upon request to any law enforcement
officer or representative of the Department.

Shred-It shall notify the Department in writing within twenty-four (24) hours of
any changes in the ownership, operators, name, or company officials.

Shred-It shall notify the Depariment in writing at least thirty (30} days prior to
the anticipated need to implement any change to waste characterisiics, changes
that will alter the beneficial use of the incoming waste material or of the hole
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Shred-It USA, LLC

Recycling Permit

Permit No, 45/112517B

punched hard drives, or changes to processes, operations, or procedures
described in the Application documents referenced above in section 1.B., or 1o
this Permit. Shred-It shall not implement said changes unless and until they
have been notified in writing of the Department’s agreement to the change(s).
This Permit may be modified by the Department at any fime, including
additional limitations, requitements and/or special conditions. In the event the
regulations governing activities authorized in this Permit are revised, this Permit
may be modified.

In the event that any condition of this Permit cannot be achieved or is violated,
Shred-It shall immediately notify the Department and take action to correct the
violation,

II. GENERAL OPERATING CONDITIONS:

A,

Security
Access to the Shred-It vehicle shall be controlied to prohibit the entry of

unauthorized individuals.

Access

Representatives of DNREC may, at any reasonable time, inspect the operations
described herein to verify compliance with the requirements of this Permit,
DRGSW, Delaware’s Regulations Governing Hazardous Waste (“DRGIIW™),
and 7 Del. C. Chapters 60 and 63.

Dust control

Shred-1t shall manage all hard drives in order to prevent the possibility of dust,

. Fire safely

Shred-It shall manage all hard drives in order to prevent the possibility of fires.
Employee Health and Safety

Employees shall work under appropriate health and safety guidelines established
by the Occupational Safety and Health Administration, Use of personal
protective equipment shall be in accordance with 29 CFR Part 1910.132 as a
minimum. First aid equipment shall be maintained and available on the Shred-It
vehicle. Emergency telephone numbers of nearby ambulance, hospital, police
and fire services shall be prominently displayed in Shred-It’s vehicle,

Equipment Usage, Inspection and Maintenance

The equipment consists of a hydraulic hole punch and Shred-It vehicle, The
Shred-It vehicle shall be completely enclosed and sealed from external
conditions and tampering, Shred-It will use a combination of this equipment
and manual labor to process the incoming waste material and to handle the final
punched waste, All operating equipment shall be operated and inspected in
accordance with the manufacturer’s recommendation, permits, and this Permit.
Equipment shall be maintained and operated in a manner that protects Shred-1t
employees, the public, and the environment.

. Training

All employees who are to work with the hole punch shall have received initial
training, within 180 days of hiring, in (1) Health and safety procedures, (2) Fire

Page2 of 6




Shred-It UJSA, LLC
Recycling Permit
Permit No. 45/1125178

prevention and protection, and (3) Emergency first aid.  Prior to working the
hole punch, employees shall receive training in equipment operation conducted
by the equipment manufacturer’s representative or another person specifically
knowledgeable in the operation of the equipment. Training shall include the
manufacturer’s operating and maintenance manual, operation instruction,
equipment safety features, and hazards that might be encountered. Unless
otherwise specified by a nationally recognized training provider (for example,
the American Red Cross as a training provider for First Aid), training shall be
required initially and annually thereafter.

H. Recordkeeping:

1.

Training records shall be immediately provided to the Department
upon request. These records will document that the required training
has been provided to all employees who are to work in the hole
punching area.

All data required by this Permit shall be recorded and maintained by
Shred-tt for a minimum of three (3) years and immediately made
available to the Department upon request, including:

a. Volume or tonnage of hole punched hard drives from each of
Shred-It’s clients, for each hard drive destruction event and
location.

b. Bills of lading for shipment of punched hard drives for
recycling.

¢. Reports from all recycling facilities used including weight of
the recycled waste and formal documentation demonstrating
that recycling was done.

d. Training records.

I Reporting:

1.

~ Quarterly:
The following information is required on a quarterly basis, to be
received by the Department no later than the 15" (Aprl 15", July
15", October 15“‘, January 15"™) after every calendar quarter:
a, The number of bins containing hard drives accepted from
each client, listed by date and destruction event location
b. The weight of punched hard drives sent for recycling, listed
by client and destruction event location
¢. Reports from all recycling facilities, including weight of the
punched waste that was recycled and formal documentation
demonstrating that recycling was done.
Annually:
No later than February 1 of each calendar year, Shred-It shall submit
an annual report for the previous calendar year which includes a
summary of all of the information submitted in the quarterly reports,
This report can be sent via email to Mindy.Anthony@state.de.us or a
hard copy can be mailed to:

Page 3 of 6




Shred-It USA, LLC

Recycling Permit

Permit No. 45/1125178

0.

Mindy Anthony
Delaware Department of Natural Resources and Environmental Control
Solid and Hazardous Waste Management Section
89 Kings Highway
Dover, DE 19901
Authorized Waste:
Hard drives that, prior to hole punching, do not contain mercury switches,
mercury relays, nickel-cadmium batteries and lithium batteries
Prohibited Waste:
The following is a list of prohibited wastes that shall not be accepted by Shred-
R, though it is not intended to be all inclusive:
1. Hard drives confaining mercury switches, mercury zrelays, nickel-
cadmium batteries or lithium batteries
Personal computers, servers, or other elecironic components
Plastics, glass, metal
Mixed municipal solid waste (trash/garbage), tires
Batteries
Biosolids and septage
Petroleum-containing materials or wastes
Medical wastes, radioactive materials, universal wastes or hazardous
wastes

B S

L. RAW MATERIAL ACCEPTANCE, PROCESSING, AND STORAGE:

A,

B.

Procedures for Waste Acceptance

Waste acceptance and processing shall be conducted in accordance with Shred-
I's hard drive destruction process submitted with their original application,
DRGSW, DRGHW, Delaware Code, and the conditions below,

1. All hard drives shall be removed from the computer prior to acceptance.

2. All mercury switches, mercury relays, nickel-cadmium batteries, and
lithium batteries shall have been removed from all hard drives.

3. All hard drives to be hole punched shall be placed in Shred-It’s vehicle
using covered and locked bins.

4. Hard drives shall only be transferred back to the client in the event of a
security breach,

5. I unauthorized wastes are found with = load of hard drives, the
unauthorized waste shall be lawfully managed on site in a designated
container and immediately returned to the generator for lawful disposal
or recycling,

Procedures for Processing of Waste

1. All hole punching shall take place inside Shred-It’s vehicle.

Pape 4 of 6




Shaed-it USA, LLC
Recycling Permit
Permit Mo, 45/112517B

2. All hole punched hard drives shall be deposited into containers inside
Shred-It's vehicle. Once a container is full it shall be closed, locked and
secured on the vehicle.

C. Procedures for Storage of Waste

1. There shall be no storage of hole punched hard drive waste al the
location of the client.

2. At the conclusion of the on-site hard drive destruction event, all bins
containing hole punched waste shall be promptly transported in Shred-
It’s vehicle to the Shred-Tt facility in New Jersey.

IV. STORAGE OF PRODUCT:

1. Storage of hole punched hard drives shall be in Shred-It’s vehicle only
and shall be stored only for the duration and purpose of immediately
transporting the hole punched waste to Shred-It's facility in New Jersey.

2. Once the hole punching has been completed for a client, punched waste
shall not be stored in the Shred-It vehicle for more than twenty-four (24)
hours while in Delaware; except if an already scheduled hard drive
destruction event is necessary to fill the vehicle to or near capacity. In
that event, hole punched waste shall not be stored in the Shred-It vehicle
for more than twenty-four (24) hours beyond the completion of the final
hard drive destruction event for that vehicle.

V. PRODUCT USE AND APPLICATION:

All bole punched hard drives shall be sent to a recycler approved to accept such
waste. It is Shred-It’s responsibility {o ensure that the appropriate recycling
permits have been obtained and maintained by the recycler.

V. ADDITIONAL CONDITIONS:

A. Should Shred-It desire to renew ihis Permit, Shred-It shall submit a new
application no later than 120 days prior to the Permit expiration date. Shred-It
may be required to submit additional documentation as needed at the
Department’s sole discretion.

B. This Permit does not relieve Shred-If, nor any of its clients, from complying
with any other applicable Federal, State, or Local laws, regulations or
ordinances.

C. Any violation of any condition of this Permif, regulation promulgated by the
Department, Secretary’s Orders, or provision of 7 Del. C. Chapters 60 and 63,
shall justify termination of this Permit, and implementation of appropriate
enforcement action.

D. Any violation of any regulatory law, regulation or ordinance for the New Jersey
facility shall justify termination.

Page 5 of 6




Shred-t USA, LLC
Reeycling Permit
Permit No. 45/112517B

MODIFICATIONS:
November 25, 2015: Modified at time of renewal to reflect change in ownership from Cintas

Document Management to Shred-Tt USA, LLC,

//f/)’?u,z((( / at%(r i a5 5

Natiey C. Marker ate
Euvnonm" tal Program Administrator
Solid and Hazardous Waste Management Section

Page 6 of 6




September 18, 2017

ANSWERS TO QUESTIONS FOR THE BUD RENEWAL

Question 4:
The process of hard drive destruction is as follows:

e A standard 22’ box truck will arrive at the customer’s location.

o Shred-It employee will collect all hard drives from customer and bring them to
the truck.

o The shredding piece of machinery is located on the back of the box truck.

s All hard drives are scanned and then shredded to destroy the data on the hard
drive.

e The remaining pieces are collected into a 65 gallon closed, locked container and
secured on the truck.

e After all material is shredded the truck drives directly back to our facility in
Lawrenceville, NJ. The container holding the hard drives is emptied into a
Gaylord that will be sealed and shipped to our certified recycler.

Question 5:

All destruction of hard drives will be performed by Shred-It and recycled through a
certified E-recycler. The 65 gallon containers used in the transportation of the hard drives
from the customer to the Shred-It facility in Lawrenceville, NJ are sufficient to prevent a
release to the environment. There are no mercury switches or batteries in these hard
drives. All material is sent to Information Systems Resources(ISR) in Dearborn, MI for
proper disposal. Included in this packet is the R2 Certification for ISR that ensures
responsible recycling of used electronics.

Question 6:

Attached is our Chain of Custody form signed by our recycler verifying that there is a
true market for this material.

Shred-It -
649 Whitehead Rd,, Lawrenceville, NJ 08648
Phone 800 474 7332 + Fax 60% 586 8450




Question 9:

Attached is our NAID certification for Hard Drive destruction. This is the only applicable
permit or license we require as a company to do this work.

Chris Lavine
District Operations Manager

Shred-it
649 Whitehead Rd., Lawrenceville, NJ 08648
Phone 800 474 7332 + Fax 609 586 8450
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AGREEMENT FOR RESPONSIBLE_ DISPOSAL OF DESTROYED MATERIALS
(between a Secure Destruction Service and Disposal Agent)

The following Sceure Destruction Service is NATD® Certified or seeking NAID® Certification and is iy
possession of destroyed matotials as identified below that it must responsibly dispose:

SECURE DESTRUCTION SERVICE firm: ﬁN'EC&-' T

Address; (49 Uﬁ)\’\(‘l’c‘k@d ?C\AA - L-L\LDf LG ) ((Q,. N CReA)

Destroyed Materials consisting of: -prr"b DQN&S

The following Disposal Agent accepts the Destroyed Materjals and will responsibly disposc of these
materials in the method Identificd below:

DISPOSAL AGENT firm: ;Emj(ocmmuo S‘ti‘ﬂ‘m K&*’;Mfﬁg

Address_ \ RGO Z2n e St h@@f%o«@ 1 Wt 4{()747

Final Disposition Method of Materials Received; ?(Mﬁ%p AT Sﬂ!x@(‘%@(_
For. KECY() \r‘u\t‘j :

By signature below, the Disposal Agent agrees to the following in accepting the Destroyed Materials from
the Sccure Destruction Service:

* Disposal Agent agrees to process and route the Destroyed Material by a mutually acceptable
method and to a mutually agreed destination that fulfills the obligation (o keep them from
entering the public realnt in & manner in which they could be reconstituted (such as in packing
matcrials or animal bedding) or that is violation of any environmental regulations.

 The Disposal Agent agrees that the final disposition method identified above will be adhered to
unless notice and permission have been obtained from the Sceure Destruction Service firm in
writing in advance, '

¢ The Disposal Agent understands that the decision to use their firm to accept the Destroyed
Material and process it under the agreed manner is required by the NAID Certification standards,

* The Disposal Agent understands that the decision by the Sccure Destruction Service to transfey
the Destroyed Materials to the Disposal Agent is made only in consideration of their ability and
willingness to comply with thig agrecment,

* The Disposal Agent agrees to process and dispose of the Destroyed Materials as agreed herein

» The Secure Destruction Service also agrecs that this is not an agrecment (hat transfors any
obligation or intention on the part of the Pisposal Agent to provide seeure destruction services,

Disposal Agent I I
Representative’s Signature: » g Date: S| & )

Representative’s Printed Namc; f :I\/ZQT(N GOOD’\Q_L
oA
Representative’s Titicm( Ty u‘\' ()pﬁ;lﬂ‘{mg

devssmpnt for Boonameihla Thienaval IN1A
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PERRY JOHNSON
REGISTRARS, INC.

ﬁgzﬁiﬁa@% @f’ J@gﬁéﬁfz@ﬁé@m

fpsrw_y goﬁnwn :ﬁé‘c] éﬂt_mu, G, hos audited
the gnm’wnmsntaf, Health and c‘S‘aﬁsé‘y c/f/(anagammt c?yitsm of:

Information Systems Resources
1800 Bailey Road, Dearborn, MI 48124 United States

Thhe otg anization has been audited 53 a aa*zi-tfmatr.on Goc[y that ts in aonfo'zmmzcs with ISO/0EC
17027 zsqumemspéﬁ and a/z[;szaﬂs FHaaweditotion Boaf Equitements. The o'zga)uzaﬁwn i fowu{ to be
in ao)z][o’zmancs with the Ko Standard as a/zﬁ[:.zc{ L%z} the I Code f raotiaes,

Responsible Recycling© (R2) Rev. 7/2013
Thhis cf?sgiiimtﬁo}z iin ’Lﬁiﬁm!: to the ﬁ:[[owing mo/zs:

Testing, Refurbishment, Dismantling, Remarketing of Electronic Egquipment,
Shredding of Hard Drives, Data Destruction, and Data Sanitization

“Hhis c@egmtmﬁlon i gmmfsc[ :suﬁ‘;sat to the 4 .gaism iles govening the c@gistmtton 'wfsz'zzc[ to czfrous, and the
Ozgamézm’:wn ﬁswgy acvenants with ths cHlssessment f;rod:y c[uéy to olsercve and- aom/:@ wrtth the satd wules.

Responsibl “‘*I-%W]’/M

ﬁEGESTRARs, ING. ACCREDITED @@&Z}fﬁ Wﬁg 'Ien'y Bobmgc President
MAAGENENT StSTEMS I Perry Johnson Registrars, Inc., (PJR)

755 West Big Beaver Road, Suite 1340

Troy, Michigan 48084

(248) 3583388

The vafia(lﬁy Gf Hais a:;fzﬁﬁcata i1 é[zfzsm[sn& ufzon ongolng swevetllnnas,
Effwﬂos Pats: fxpfwtiou Mvate: asiﬁféaats No.:

By

] | December 29, 2015 September 21, 2018 C2016-00130




SHRED-IT USA LLC
28161 North Keith Drive
LAKE FOREST, L. 60045

RETURN SERVICE REQUESTED

Check No. 80034251
Check Date 1001142017
Check Amount $350.00
Vendor Number 0000044640
OM-000464 0001 GO H00464
DELAWARE DEPARTMENT OF NATURAL
30 S AMERICAN AVE.
DOVER, DE 19201-7346
Invoice Invoice Document Gross Discount Net.
Number Date Number Text . Amount Amount Amount
10092017 10/08/2017 $350.00 $350.00 '
TOTAL 5350, 00
Page 1 of 1
o _ ! PLEASE FOLD ON PERFORATION AND DETACH HERE |

E IT S }_
/28161 North Keith-Drive

LAKE FOREST JIE 60045 Octdber 11; 2017

NN 23;710,,/’ B

fAri'lou'nt: **Three HLfndred:fFifty d&[léfs anid OO 6e‘nté”
' : *% 5350, 00%*

Pay to. = DELAWARE DEPARTMENT OF NATURAL
the . 308 AMERICAN AVE.
order of DOVER, DE 19901-7346

Bank of America N.A.
Chicago, lHlinois

AUTHORIZED SIGNATURE

r00B003AL 25y KOYi0000359 B7PES5E3 4328




SOLID WASTE TRANSPORTER PERMIT APPLICATION

Instructions: You must complete this application in its entirety and attach all applicable documentation.
(Note: For applicants renewing an existing permit, this application requires the submission of updated
mformation and documentation. Refercnces to material submitted under previous applications are no
longer accepted.)

The application must be signed by the company owner or a corporate officer. A check or money order
payable to the “State of Delaware” must accompany this application,

1. Type of Permit

[ ] New —~ SCRAP TIRES ONLY Submit a check or money order, payable to the “State of
Delaware,” in the amount of $75.00.

M New — ALL OTHERS Submit a check or money order, payable to the “ State of Delaware” in the
amount of $350.00.

(] Renewal: Permit # DE-SW- Expiration Date

Please indicate the term for which you desire your permtit to be issued. Submit a check or money
order, payable to the “State of Delaware,” for the indicated permiit fee.

SCRAP TIRES ONLY ALL OTHERS

[ One Year - $75.00 X One Year - $350.00

[ ] Two Years - $125.00 [ ] Two Years - $650.00
[_] Three Years - $175.00 [ ] Three Years - $950.00
[ ] Four Years - $225.00 [ ] Four Years - $1250.00
[ ] Five Years - $275.00 [] Five Years - $1550.00

2. Release to Public

Do you wish to be included on the list of transporters that is provided to persons requesting a st of
Delaware permitted solid waste transporters? Yes [ ]No




Solid Waste Transporter Application
Page 2 of 6

3. Company Information

Company Name 5%@5?) -I7 ()5}4,. LU0,

Location Address: Mailing Address:

648 Warrtedy By b4 Wizredess B,
.Zﬁbdéé‘fdcwmg AT OKGHE Z-’-Iwzzadﬁédmcé; NT_okeq&

Contact: CJ@Z wiellkz v ZA VIRE  Title: 2\ [STRACTSH 0P ERATed S W?}@Vﬂ-ﬁ'gfg.

Business Phone: &0 - 206 -93%7 Fax; é@‘?" $He- $95b
Email:  CURistolier. , [adove ¢ STERICYOLE . (oM

24 hr Emergency Contact Phone:

4. Company Ownership Information

(8). Please indicate the company type:

[_] Proprictorship

[ ] Partnership

(] Corporation - If company is a corporation, indicate city, state, and date of incorporation.
City: State: Date:

[ ] Municipality

L] Public institution _
‘%Limited Liability Corporation (LLC) State: /N ELAN Aes

Other: (must specify)

{b). For each Owner, Partner, or Corporate Officer, attach a list with name, title, mailing address,

date of birth, and % ownership. Include afl stockholders owning greater than 5% outstanding
shares.

[] Attachment 5 GE Al /IS’J’ o€ Officees

(c). If company is owned by or affiliated with a parent company, attach parent company name,
address & mailing address, and % ownership.

] i Qigan 75 STV LI, Owns Slea17 U lLC.
No parent company ' .
Dlweesie  [00%




Solid Waste Transporter Application
Page3 of 6

5.

Company locations in Delaware

List name and street address of each company location, including freight terminals, within the State
of Delaware.

L[] Attachment
& No Delaware locations

Company Affiliates

List name, location and mailing addresses, nature of business relationship of all company Affiliates,
which affiliates are enpaged in the business of waste transport, freatment, storage, disposal, recovery
or reclamation. (Affiliated companies are defined ag those companies owned by the same OWIerS,
corporate officers, or parent company.)

[ 1 Attachment 4@‘%{(’9(’1&:’ 'j;ié, Z%Hﬂ /V{ /(ff}ﬂf I\E’Nt":/
No affili
D 0 attiliates Z,W(g 1@'.5‘51; ZZ éDO%,S’

Type of Waste to be Transported

(a). Check all that apply. Refer to Delaware’s Regulations Governing Solid Waste for definitions of
waste categories.

E] Residential waste _
Commercial waste (from non-manufacturing, non-processing businesses and offices)
[ Industrial waste (from a manufacturing or industrial process)
[] Dry waste; [ 1 construction/demolition debris
[ 1trees/stumps
[ ] other (must specify)
[] Ash: T ] municipal incinerator
[ 1coal ash
[ ] other (must specify)
[ ] Infectious waste
[ | Non-hazardous petroleum-hydrocarbon contaminated soils
] Asbestos-containing waste
[ 1 Scrap Tires

(b).Does your company collect and transport residential (household) waste single family homes,
condominiums and apartment complexes in Delaware? [ ] Yes No

(). If you answered “YES” to question 7.b., above, does your cornpany provide recyeling services to
those customers? [ ] Yes LINo [Jwa

(d). Ifyou offer recycling services, does your company collect and transport the recyclables
separately from the waste generated by your customers? [ | Yes [ 1No N //]r

(e). If you offer recycling services, are the recyclables ultimately taken to an incinerator (waste-to-

encrgy) or landfill? [ ] Yes []No /Vr /4




~olid Waste Transporter Application
Page 4 of 6

8.

10.

Treatment, Storage, and Disposal Facilities
(a). Do you cross state lines with the waste? [x Yes [ |No

(b). Identify in an attachment ali solid waste Treatment, Storage, Disposal Facilitics, Reclamation
Facilities and Transfer Stations to which the waste will be transported.

[} Delaware Solid Waste Authority locations: (attachment)

[ ] Clean Earth of New Castle, Inc. (thermal treatment facility for PHC-soils)

[ ] Delaware Recyclable Producis, Inc. {dry waste, commercial, indusiriai, and PHC-soils )
[ ] Other in-state solid waste facilities, including private facilities: (attachment)

M Out of state solid waste TSD facilities: (attachment) ﬁgﬂfﬁz gdg‘,'éwu,@ NT RN

Other Transporter Permits

(a). Attach a copy of your home state solid waste transporter permit. (N/A if Delaware is your
home state.)

[} Attachment
RNot applicable-No transporter permit required for these solid waste types in our home state.

(b). List solid waste transporter permits held in other states.

[ | Attachment
#< No transporter permits in other states

{c). Indicate your Federal DOT number and Motor Cartrier number:

portv /15 3591 MCH

[T N/A TEN/A, please provide an explanation, on the following page, as to why you are not
required to have a DOT or MC number.

Proof of Financial Responsibility

The transporter must submit proof of financial responsibility as established in section 7.2.4 of
Delaware’s Regulations Governing Solid Waste. This proof may be established by a Certificate of
Insurance, with MCS-90 endorsement where applicable, or by other means approved by the
Department. (The Certificate of Insurance must identify the Department of Natural Resources and

Environmental Control, Solid and Hazardous Waste Management Section as the cettificate
holder.)

(a). Are you for-hire in interstate commerce? X Yes o (For-Hire means you are in the
business of transporting, for compensation or payment, wastes generated by a company other
than your own.)

(b). Do you transport in the State of Delaware Only (Intrastate)? [ | Yes ,X(No

(¢). Do you transport Interstate? MYGS [ ] No




Solid Waste Transporter Application
Page 5 of 6 '

11.

12,

(d). Certificate of Insurance must be attached and include minimum automobile liability coverage as

follows:
FOR-HIRE
INTERSTATE ALL OTHERS

Residential Waste $750,000.00 + MCS-90 ] $350,000.00 [ ]
Commercial Waste $750,000.00 +MCS-90 [ ] $350,000.00 jz’
Industrial Waste $750,000.00 + MCS-90 ] $350,000.00 [ ]
Dry Wasie $750,000.00 + MCS-90 ] $350,000.00 (]
Ash $750,000.00 + MCS-90 [] $350,000.00 ]
Infectious Waste $1,000,000.00 + MCS-90 [] $750,000.00 + MCS-90 []
Non-Hazardous Petroleum
Contaminated Soils $750,000.00 + MCS-90 [_] $350,000.00 ]

$1,000,000.00 + MCS-90 [ ] $350,000.00 [ ]
Asbestos (For Hire & Private)
Scrap Tires Only $350,000.00 ] $350,000.00 ||

Spill Contro} and Safety

List all spill control and safety equipment which will be carried on cach vehicle. (Note: Separate lists
by type of vehicle and type of waste may be required.) Attach a copy of the Spill Control Plan. The
Spill Control Plan must contain the following elements: (1) List of safety and spill control equipment
carried in the vehicle, (2) Driver preventive measures, (3) Driver immediate corrective actions, (4)
Company internal communications, (5) Company external communications including the Delaware
Emergency Reporting Numbers: 1-800-662-8802 and 302-739-9401, and (6) Cleanup and
decontamination measures.

Rj Spill Control Plan: Attachment
Driver Training

IN SUMMARY OR OUTLINE F ORM, describe the procedures that your company takes to ensure
that all company drivers are safe and competent drivers. Small owner-operators may describe their
years of experience and driving record in Jlieu of a formal program. :

(a). Include requirements for special lcenses (e.g. CDL, including any special endorsements), any
special training received, including datés training was received (e.g. ashestos training), and any
ongoing company programs. (e.g. weekly safety meetings or annual refresher courses);

(b). Include your company procedure for periodic checks of the driver’s records for mMOVIng
violations, and your company policy on progressive counseling/discipline based on points;

(¢). Describe how drivers are instructed in the following:

(i) Knowledge of proper handling procedures for the type of solid waste being transported.
(i) Familiarity with the approved accidental discharge containment plan. (Spill Control Plan)
(iif) Familiazity with the conditions of the solid waste transporter’s permit.

L[] Driver Training, attachment
g Cilecwr fon EacH EE’%J@EF-
(L Bruw for %me JBocks




Solid Waste Transpotter Application
Page 6 of 6

13

. Vehicle Identification

On the form provided with this application, list MAXKE, MODEL, YEAR, SERIAL NUMBER,
LICENSE PLATE NUMBER, STATE OF REGISTRATION, MANUFACTURER’S GVWR
and OWNERSHIP of all vehicles used for the transportation of solid waste. You must list both
motorized and container units. (If you maintain a list of company vehicles in a computer database
you tnay submit a print out of the vehicles provided it contains the information requested herein.)

NOTE: You must notify the SHWMS in writing of any changes to information contained within
this application, such as additions ox deletions of vehicles, in accordance with conditions of the

issned permit,

M Vehicle List Attached
14. Vehicle Operator Information gi L 4 £ W ")17 PocerH %‘3’
Is a list of afl vehicle operators attached? [JYes ONo
What tax form do you submit to the IRS for your vehicle operators?
[ ] Form W-2
[ ] Form 1099-Misc
[] Other
15. Environmental Record

16.

List all criminal citations, arrests, convictions, civil or administrative violations, and civil ot
administrative enforcement actions, and the disposition(s) thereof for the violation or alleged
violation of any environmental statute, regulation, permit, license, approval, or order, regardless of
the state in which it occurred. Indicate whether it was a local, state, or federal violation or alleged
yiolation. T.st all such items for the applicant, and if the applicant is other than an individual, for any
employee while employed by the applicant, or any partner, officer, or director of the applicant as an
individual or for any former business of such partner, officer, or director. For civil or administrative
violations or alleged violations, list all such items for the last five (5) years from the date of the
application. Information submitted under this section is subject to verification. Failure to submit
complete and accurate information may lead to permit denial or revocation.

[ ] Attachment
Q’No violations within the specified time period

Certification
1 certify under penalty of law that T have personally examined and am familiar with the information

submitted in this application and all attachments and that, upon personal knowledge and information,
the information is true, accurate, and complete. 1 am aware that there are significant penalties for

submitting false informatign, @/ / /
ﬂzf ]ét Date__/0/4f(7

**Sionature

Print Name é/lﬂ%&{{aﬁ Z,%’}L’j’:\h%" Title >§/§‘f’€tc( OletATlons /Wé_z.

%% 4 leoal owner or corporate officer must sign the application™*




SHRED-IT USA LLC

‘BUSINESS:ADDRESS ™ -

LIST OF OFFICERS
| NaME: SO TITE
CHARLES ALUTTO PRESIDENT
BRENT ARNOLD VICE-PRESIDENT
DANIEL GINNETTI  VICE-PRESIDENT, TREASURER & SECRETARY

The officers above hold 0% ownership.

28161 N.KEITH DRIVE, LAKE FOREST, IL 60045

28161 N.KEITH DRIVE, LAKE FOREST, IL 60045

28161 N.KEITH DRIVE, LAKE FOREST, IL 60045




SPILL CONTROL PLAN FOR SOLID WASTE HAULERS

(1) Spill control and safety equipment carried in each vehicle:
1). Reflectors and/or flares
2). Fire extinguisher
3). First aid kit
4), Heavy-duty gloves, hard hat
5). Flashlight
6).

(2) All loads will be enclosed, covered, or tarped to prevent accidental discharge of the waste during
transport to the disposal facility.

(3) The driver will perform the following pre-trip inspections:

3 Al Dot Boawar (hecks

(4) If there is an accident or other emergency which causes a portion of the load to be spilled, the driver,
if uninjured, will contact the following designated company coordinator:

NS Bue Semmzsy PROnEt £ 09 - 2i€- 0490
(5) The designated coordinator will contact the state and municipal authorities where the accident

occurred. If the accident or spill has the potential to cause environmental damage, (either due to the
nature of the waste, location of the accident, or additional factors such as leaking oil, gasoline, or
hydraulic fluid) the person contacted will notify the state emergency response team, by calling one
of the following numbers:

Delaware: 911, (302) 739-9401 or 1-800-662-8802 (Other numbers may be listed as follows,

however, the listed Delaware numbers must be included in the spill control plan.)

Maryland: :

New Jersey:

(6) The designated coordinator will contract for clean-up services with another company. (This is
optional, however, if another company is to be contracted, please append a list of cleanup

companies by either region or state.)

(7) This plan will be carried in all vehicles, along with the permit.
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356429-SHRED

DATE (MMIDD/YYYY)

F
A‘CORD CERTIFICATE OF LIABILITY INSURANCE ' 10H0/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{jes) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and condifions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in Jieu of such endorsement(s).

PRODUCER FRNIACT Rk Management Department

Commercial Lines - (305) 4?3—4886 | PHONE " (305)443-4886 | m)é' Noy: (305)441-0813

Wells Fargo Insurance Services USA, Inc. EMAL o StericycleCerts@waellsfargo.com

2601 South Bayshore Drive, Suite 1600 INSURER(S) AEFORDING COVERAGE NALC #

Coconut Grove, FL 33133 msurerA:  Lexinglon Insurance Company 19437

INSURED o ) INsURERB:; OGreenwich Insurance Company 22322

Shred-it USA, LLC a subsidiary of Stericycle, Inc. wsurere: XL Insurance America, Inc. 24554

28161 N Keith Drive msurerp: XL Specialty Insurance Company 37885
INSURERE :

Lake Forest, [L 60045 INSURERF :

COVERAGES CERTIFICATE NUNMBER; 12341908 REVISION NUMBER: See below

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONPITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EXP
LTR TYPE OF INSURANCE INSD [ wvD POLIGY NUMBER (n}::?u%%}ﬁifn (MMDDYYYY) LIMITS
A X | COMMERGIAL GENERAL LIABILITY EG 1932356 06/01/2017 | 06/01/2018 Eﬁfﬁ gé’%iﬁ% s 1,000,000
CLAIMS-MADE 0CCUR PREMISES (Ea oceurrence} | § 300,000
MED EXP (8ny ons person) § 25,000
- L
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,060
X | policy JPER(?'E LOG PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: ¥
Gi
B | AUTOMOBA ELIABILITY RAD437833 (AOS) 06/01/2017 | 06/01/2018 | o mmED SINGHELIMIT 15 5,000,000
X 1 ANY AUTO BODILY INJURY (Per persony | §
El‘ﬂvrzgss'}ouw E%?N%g\:i[; Physical Damage- BODILY INJURY {Per accident)] $
IR - PROPERTY DAMAGE
| AUTOS GNLY AUTOS ONLY Self tnsured . (o secldenh §
$
| | UMBRELLALIAB OCCUR EACH DGCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I i RETENTION § $
S COMPENSATION PER OTH-
G |WORKERS COMPENSATION o RWN9435489 (AOS) 06/01/2017 | 06/01/2018| * | Bearure | | o
ANYPROPRIETORIPARTNERIEXECUTIVE 08/01/201 EL EA \DENT 1,000,000
D | OFFIGERMEMBEREXGLUDED? N [nra RWRS9435480 (AK & WI) /01/2017 | 06/01/2018 CH ACCIDEN $
{Mandatary in NH) E.L, DISEASE - EA EMPLOYEE] § 1,000,000
Il yes, describe under
DESCRIPTION OF OPERATIONS below EL, DISEASE - POLICY LIMIT | 5 1,000,600
DESCRIPTION OF OPERATIONS | LOCATIONS I VEHIGLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Evidence of Coverage
CERTIFICATE HOLDER CANCELL ATION
State of Delaware SHOULD ANY OF THE ABOVE DESCRIBED PQLIGIES BE CANCELLED BEFQRE
a9 F h Street 124h FI THE EXPIRATION DATE THEREOF, NOTICE WILL. BE DELIVERED IN
ON. French Stree oor ACCORDANCE WITH THE POLICY PROVISIONS,

Wilmingten, DE 19801

AUTHORIZED REPRESENTATIVE

Gl

|
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